Texas Department of Hedlth
Bureau of Emergency Management

§157.130 Emergency Medicd Services and Trauma Care System Fund.

@ Definitions. The following words and terms, when used in this section, shdl have the following

meanings, unless the context clearly indicates otherwise.

(1) Extraordinary emergency - An event or Situation which may disrupt the services of aregiond
ems/trauma system.

2 Frontier county - A county with a population that averages less than six people per square
mile

(3) Rura county - A county with a population of less than 50,000 and that averages more than six
people per square mile.

4) Trauma support area - Trauma service area.
(5) Urban county - A county with a population of 50,000 or more.

(b) Reserve. On September 1 of each year, there shall be areserve of $250,000 in the emergency
medica services (EMS) and trauma care system fund (fund) for extraordinary emergencies. During
the fiscdl year, distributions may be made from the reserve by the commissioner of health based on
requests which demonstrate need and impact on the EM S and trauma care system (system).

(© Allotments. The EM S and trauma service area (TSA) dlotments shal be 70% and 25%, respectively,
of the funds remaining in the fund after any amount necessary to maintain the extraordinary emergency
reserve of $250,000 has been deducted.

Q) By August 31 of each year, the bureau of emergency management (bureau) shal determine:

(A)  digibility of dl EMS providers, regiond advisory councils (RACs), traumafacilities,
and counties,

(B) theTSA and EMS alotments,
(C)  each county’s share of the EMS dlotment; and

(D)  each RAC share of the TSA dlotment.
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(d)

2

3

(4)

Q)

(6)

(7)

The bureau shal contract with each county in which digible EMS providers are based to
distribute the EMS dlotment. In counties with a population of 291,000 or more, joint
authorization of the chief executive of the county and the mayor of the principa municipdity in
the county is required for disbursement of the county alocation.

The bureau shall contract with each county in which aRAC chairperson resdes to distribute
the TSA dlotment. For any RAC whose chairperson resides in a county outside of Texas, the
chairperson must gppoint another officer of the RAC who resides in a Texas county as hisor
her representative in order to determine to which county the RAC' s share of the TSA
dlotment shdl be distributed.

Contracts with the counties shdl include at a minimum:

(A)  alig of digible participants,

(B) alig of digible expenditures,

(C)  requirementsfor reporting; and

(D)  requirementsfor returning undisbursed monies to the fund.

The county dlocations shal be distributed directly to digible recipients without any reduction
in the total amount allocated by the Texas Department of Health (department).

The county dlocations shal be used as an addition to current county EM S funding of digible
recipients, not as a replacement.

The bureau shdl investigate dl complaints regarding distribution of the EMS and TSA
dlotments.

Uncompensated care dlotment. The uncompensated care dlotment shal be 2.0% of the funds
remaining in the fund after any amount necessary to maintain the extraordinary emergency reserve of
$250,000 has been deducted plus any monies not otherwise expended by counties and/or digible
recipientsin agiven fiscd year.

@

2

Each fiscd year, the bureau shdl request proposals to distribute funds from the
uncompensated care alotment for uncompensated trauma care provided by designated
traumafacilities in ether the current or immediatdly previousfiscd year or innovetive projects
to enhance the ddivery of patient care in the overal system.

Contract awards from the uncompensated care alotment shal be made based on, but not
limited to:
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C)

(A)
(B)
©)
(D)
(B)

demongtration of need and the amount of uncompensated trauma care provided;
innovation of proposd;

broad system impact;

enhancement of system development; and

avalability of funds

Eligibility requirements. To be digible for funding from the fund, dl potentid recipients must maintain
active involvement in regiona system development within al of the TSAs in which they operate. By
Augug 31, 1998, to be digible for funding from the fund dl potentia recipients must meet
requirements for reports of expenditures from the previous year and planning for use of the funding in

the upcoming year.

Q) To bedigible for funding, an EMS provider must:

(A)

(B)

(©

(D)

by December 31, 1997, maintain provider licensure as described in 8157.11 of this
title (relating to Requirements for an EM S Provider License) and provide emergency
medica services and/or emergency transfers; and

by August 31, 1998;

@i) maintain provider licensure as described in 8157.11 of thistitle and provide
emergency medica services and/or emergency tranders, and

(i) submit a plan for eectronically submitting patient care report datato the RAC
regiona registry or the department as described in §157.129 of thistitle
(relating to State Trauma Regidtry).

by August 31, 1999;

(i) maintain provider licensure as described in 8157.11 of thistitle and provide
emergency medica services and/or emergency transfers;

(ii) electronicaly submit & least the essentia data set to the RAC regiond registry
or the department as described in 8157.129 of thistitle; and

(i) demondrate utilization of the RAC regiona protocols regarding patient
destination and trangport in al TSAsin which they operae.

by August 31, 2000, and in subsequent years,
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(i) maintain provider licensure as described in §8157.11 of thistitleand provide
emergency medicad services and/or emergency transfers,

(i) electronicaly submit &t least the essentid data set to the RAC regiond registry
or the department as described in 8157.129 of thistitle;

(i)  demongrate utilization of the RAC regiond protocols regarding patient
destination and transport in dl TSAsin which they operate; and

(iv)  demondrate active participation in the regiona system qudity improvement
(QI) program in dl TSAsin which they operate.

(2 To bedigiblefor funding, aRAC must:
(A) by December 31, 1997,

(i) be officidly recognized by the department as described in §157.123 of this
title (relating to Regiond Advisory Coundils); and

(i) submit documentation of ongoing system development activity and future
planning.

(B) by August 31, 1998;

(i) be officidly recognized by the department as described in §157.123 of this
title;

(i) submit documentation of ongoing system development activity and future
planning; and

(i)  havereceived approva from the department on at least three of its system
plan components as described in 8157.124 of thistitle (relating to Regiond
EMSTrauma Systems) to include at least prehospita triage criteriaand
bypass protocols.
(C) by August 31, 1999,

() be officidly recognized by the department as described in 8157.123 of this
title

(i) submit documentation of ongoing system development activity and future
planning;

Effective April 1998



3)

(D)

(i)  haveimplemented aregiond registry or submitted to the department
documentation that at least 10% of the tota number of EMS providers and
hospitalsin the TSA are dectronicaly submitting the pertinent essentid data
st to the department as described in 8157.129 of thistitle; and

(iv)  havereceived gpprovd of itsregiona system plan from the department.
by August 31, 2000;

() be officidly recognized by the department as described in 8157.123 of this
title

(i) submit documentation of ongoing system development activity and future
planning;

(i)  haveimplemented aregiond registry or submitted to the department
documentation that at least 40% of the tota number of EMS providers and
hogpitdsin the TSA are dectronicdly submitting the pertinent essentid data
et to the department as described in §157.129 of thistitle; and

(iv)  havedemondrated that aregiona system QI processis ongoing.

To bedigible for funding, atraumafacility must maintain its designation satus.

) Cdculation of county shares.

1)

2

EMS dlotment for FY 1998 and FY 1999.

(A)

(B)

©)

(D)

Countieswill be classfied as urban, rurd, or frontier based on the latest official federd
census population figures.

The EM S dlotment will be divided into dlocations for urban, rura, and frontier
counties based on the percentage of each type of county in the ate.

Anindividua county’s share of the EMS dlotment shal be based on itsrelative
geographic Sze and population as compared to al other counties of its classfication.

The formula shdl be: (((the county’ s percentage of the classfication group’s
population) plus (the county’ s percentage of the classification group’s geographic size)
divided by 2)) times (the total classfication group’s dlocation).

EMS dlotment after August 31, 1999. Should the legidature dlocate funds, they will be
digtributed as follows:

Effective April 1998



(s)

(A)
(B)

©)

The counties will not be divided into classfications.

Each individua county’s share shdl be based on its relative geographic Size,
population and number of emergency runs as compared to all other counties.

The formula shdl be: (((the county’ s percentage of state population) plus (the county’s
percentage of the state’ s geographic size) plus (the county’ s percentage of total state
emergency hedth care runs)) divided by 3) timesthe totd EMS dlotment. Tota
emergency hedlth care runs shdl be the number of emergency runs dectronicaly
trangamitted to the department in agiven year by EMS providers.

(3  TSA dlotment.

(A)

(B)

(©

(D)

A RAC' sshare of the TSA dlotment shdl be based on its relative geographic Sze
and population as compared to al other TSAs.

The formulashdl be: (((the TSA’s percentage of the state's population) plus (the
TSA'’s percentage of the state’ s geographic size)) divided by 2) times (the totdl TSA
dlotment).

After August 31, 2000, a RAC' s share of the TSA dlotment shal be based oniits
relative geographic size, population, and trauma care provided as compared to al
other TSAs.

The formulashdl be: ((the TSA’ s percentage of the state’ s population) plus (the
TSA'’s percentage of the state’'s geographic size) plus (the TSA’ s percentage of the
date' stota trauma care) divided by 3)) times (the total TSA dlotment). Tota trauma
care shdl be the number of mgor and severe trauma patient records eectronicaly
transmitted to the department in a given year by EMS providers and hospitals.

Loss of funding digibility. If the department finds that a county, EMS provider, RAC, or trauma
facility has violated the Hedlth and Safety Code, 8773.122 or fails to comply with this section, the
department may withhold fund moniesfor a period of one to three years depending upon the
seriousness of the infraction.
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